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EXERCISE AS A
TOOL FOR
TREATING
ANXIETY AND
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Mentor: Dr. Aubrey Wheeler

What is the problem?
• The 12-month prevalence of at least one major depressive
episode in the US is 6.7% of adults and 12.5% of adolescents1
• The 12-month prevalence of any anxiety disorder in the US is
18.1%
• Research demonstrates that physical activity is as effective at
reducing and preventing symptoms of anxiety and depression as
other commonly used modalities, such as medication and CBT,
and is furthermore a useful adjunct to these therapies (see next 2
slides)
• Despite this data, approximately 80% of US adults are not
meeting the minimum recommendations for aerobic and musclestrengthening activity2

The benefits of physical activity for brain health
Shown left is a figure adapted
from the US Department of
Health and Human Services’
Physical Activity Guidelines for
Americans, 2nd edition2
demonstrating the positive
effects of physical activity on
cognition, quality of life,
depression, depressed mood,
anxiety, and sleep.

Reduction of mental health burden by exercise
Below are figures adapted from Chekroud, et al.’s 2018 study examining the
relationship between exercise and mental health. 3 It used data from 1.2 million
Americans – making it the largest cross-sectional sample to date.
This study found that people who exercised had 43.2% fewer days of poor mental
health than those who did not exercise, regardless of exercise type. It also
demonstrated the impact of exercise type, duration (left), and frequency (right) on
the associated mental health benefits.

Public health cost in the US
• Cost of anxiety and depression

• 1990: annual costs associated with anxiety disorders were over $46
billion1
• 2010: the annual costs associated with depression was $210.5 billion,
and MDD was the #1 cause of disability for Americans ages 15-44
• 2014: the annual expenditure on the treatment of mental health
disorders was $186 billion, and the cost of treating patients with both
mental health and other somatic health conditions was 2-3 times
greater than those without mental health conditions.4

• Cost of insufficient exercise

• Insufficient exercise by Americans is associated with around $117
billion in annual health care costs, as well as approximately 10% of
premature mortality2

Community perspective: interviews with
CVPH providers
• Dr. Wheeler (attending)
• Dr. Tusa (resident)

Interview with Dr. Wheeler
LH: Other than expanding the capacity of mental healthcare providers, are there changes we could make in the outpatient setting for
mental health that you think would be really high yield for improving quality of life?
AW: I think having the whole 'primary care as a medical home' care model - where you have a counselor or a therapist in your team
that you can refer to right away - I think that is probably most helpful.
You know, my clinic just doesn't have nearly enough staff. We do have nurses checking in on patients, but I think ideally, in between
appointments - especially for someone with acute anxiety, depression, or like an acute worsening of symptoms or a new diagnosis - we
could follow-up. Having someone call and check on them would be helpful. Just like a nurse call to check in. But most clinics don't have
the staff right now for that.
We have a medical home nurse who I've used before if someone is having trouble getting in with a therapist. Especially with COVID,
where someone will say, "I called all the numbers on the list and I only got voicemails - and no one's called me back." Then I will reach
out to the medical home nurse and she can kind of make those contacts and help connect people. And the office nurses can do that
too. Sometimes clinic staff will have better luck talking with the mental health clinics.
So let's see. What else would be helpful? I do like your project - the idea of providing other non-medical/counseling treatments for
anxiety and depression; encouraging regular sleep; avoiding excessive substance use like marijuana - and talking with people about
how that can actually make things a lot worse. And exercise is really huge. So I think promoting that more would be helpful.
LH: How often is exercise a part of practitioner's conversation about mental health?
AW: I don't think I've seen it at least documented in most other people's notes: that doesn't necessarily mean it's not recommended,
but I just don't see it documented. I routinely ask about it, I think because I've just personally seen how beneficial exercise can be for
mental health. I know that it's really helpful and I know there’s a lot of evidence for [exercise] improving mental health and wellbeing,
as well as reducing anxiety and depression. So I routinely talk about it. I mean, I can't say it's a hundred percent of the time, especially
if someone comes in and they're doing well, we might just be like, you're doing well!
LH: Do you think the way that people talk about exercise in clinics is typically good or bad for mental health?
AW: I think it's important to get a feel for where a patient is and what their beliefs are about exercise. Because some people think,
well, if I'm not running, or if I'm not going to the gym, then that's not exercise, you know? As opposed to thinking of it as just routine
increased activity throughout the day - like just getting outside and going for a walk during lunch, taking the stairs... There's lots of
different ways to exercise. Doing home exercises.. Sports with friends. I think you need to get a feel for what people think of as
exercise, because if you tell them to exercise and they think they need to start going to the gym or running - like going from zero to 100
- it's going to be unattainable, you know? And then typically people who have depression, anxiety - they have a lot of guilt already. And
then you could be just adding to that by giving them this unattainable goal.
LH: Do you think that patients have a good understanding of the role that exercise plays in mental health?
AW: No. I think people know superficially that exercise is good for them, but they don't actually understand that it affects you down to
your cellular level - I don't think most people know how important and essential it is. I think it's kind of like, you know, when your mom
says, "broccoli's good for you," And you're like, "yeah, yeah. Okay. Broccoli is good for me, sure." But you don't really appreciate how
it's a great source of vitamin C and fiber and all these antioxidants. So no, I don't think people understand: I think people know
superficially, but they either don't fully understand - or they don't believe it. They're like "oh yeah, exercise is good, but there's no way
it's actually going to make me feel better. I'm so depressed or so anxious. Only medicine or something that's prescribed is going to
make me feel better.“
LH: That makes me wonder if patients ever feel like exercise counseling is condescending or trivializing. Like, "my depression has been
going on so long - why would you think something like exercise could fix it?" Do you think it ever comes off as patronizing?

AW: I don't know. It's always been hard for me to try not to. It's getting easier as I talked about it more and more. But especially
when I first started out, it was really hard for me to talk about exercise and weight loss, because I've never struggled with that
before. And I feel like patients are like, "Oh, she doesn't know anything about my struggles. You know, you're healthy and young.
So I think that could be a barrier for certain providers. Other providers who maybe aren't very healthy and maybe have an obese
body habitus may feel hypocritical prescribing something they don't do themselves. So I think there's a lot of reasons why it's just
easier not to talk about, because it's hard. And I think there's a lot of stigma around it that isn't around something like
hypertension. It's easier to just target something that doesn't hurt self esteem.
LH: What types of exercises does your patient population engage in most frequently?
AW: I would say the majority of my patient population doesn't exercise. I do have patients who go to the gym, even with COVID,
but I also have patients who say they used to go to the gym but don't feel comfortable because of COVID. Also, most people this
time of year say, well, I don't right now because it's cold outside, but when it gets warmer, I have all these grand plans. And I
don't know if they'll actually do those or not. So it seems like lately a lot of people are waiting for the weather to turn.
I don't have too many people who report that they have home exercise equipment. I have some who say they have stuff at home
- a treadmill, a bike and weights. But the majority of people don't mention that. But a lot of our patients can't really afford that.
LH: Are there tactics that you think would help people overcome the barrier of not being able to go to the gym because of COVID
or transportation issues?
AW: Having specific resources. So when they say that "I can't go to the gym" or "I can't afford going to the gym" or "I have to be
at home for whatever reason," I ask if they have any kind of a tablet, screen, computer, phone - and most do. And then I ask if
they've tried looking up free exercise videos. And most give me a blank stare or say they haven't. And so I think having a specific
few places to send them to for some good quality free exercises would be helpful.
I think having some exercise bands, which are not expensive, would also be helpful because that gives the ability to do resistance
exercises that aren't weight based. So, you know, a lot of people can't do pushups for whatever reason, but they may be able to
use resistance bands to do bicep curls and tricep stuff - in a seated position if they need that. It gives another way to exercise.
Goal setting is always really helpful - specific goal setting and then close follow up. I think a lot of times we tell people to exercise
and lose weight, and then we just say, let's follow up in a year. Which, I mean, I think if you have follow-up in four to six weeks, it
kind of gives them more accountability. A lot of times that's a barrier though for clinics, because there's so much demand for
clinic appointments that it's hard to get people in for a follow-up in four to six weeks, even for things that definitely "need" to
come in. And I'm not saying anxiety, depression doesn't definitely need to come in. But they do usually get trumped.
Something else that might be helpful is telling people what qualifies for exercise. People may not realize that things that they do
on a daily basis - if they did them just a little faster - would be exercise. You know, old advice of parking further away, taking the
stairs, that kind of stuff - little ways to increase exercise - things that are more attainable than "go run on a treadmill for 30
minutes even if you haven't done anything."
Another thing that's helpful for people who are really interested and seem motivated are planned programs like Couch to 5k
where they tell people, "okay, today you're gonna walk this distance, and then once you're getting good at that, then you walk
this, and you're going to run for 30 seconds or jog for 30 seconds and walk," you know, something like that. Having something
planned is important. I know personally. When I was deployed, a lot of people lifted weights and I kind of wanted to try it out,
but I had no idea where to start. Like what weight do I start at? And how fast do I increase? And what kind of exercise should I be
doing? So having something to point your patients to, or refer them to, can be helpful.

Interview with Dr. Tusa
LH: My first question is what information, resources and/or coping strategies do patients receive when they first get a
mental health diagnosis?
CT: So I can only speak to what I do for people. And it also depends, I think, a little bit on what mental health diagnoses
you're talking about and how severe their presentation is because if someone's presenting with severe depression - near
catatonic - like, yes, exercise is going to be good for them, but I need to like get them out of bed, let alone do anything
else. You know? So there's that versus someone who's maybe on the more mild spectrum and is like, I don't really think I
need meds. I think then I'm like recommending counseling and exercise and sort of usual lifestyle changes. If someone's
not able to engage in those recommendations, then I usually will defer that to a later point when their mental health is
more stable.
LH: And what format do the resources about counseling and medications come in - for example is it a conversation, or
printed materials?
CT: So I would say usually a conversation. I try and write down like the pertinent points about what I discussed with
patients in my after visit summaries. I don't have any like dot phrases or go-to handouts at the moment. And most of my
recommendations have been, "Hey, getting outside and moving your body at least once a day for like, you know, 30
minutes or like 150 minutes a week is useful. You should probably do it!" Because as you've probably seen in your short
time here, most of our patients here are quite unhealthy. And so, you know, for all of our patients who have mental health
issues, it's complicated by their diabetes and their vascular disease and their everything. And their obesity. And so the sort
of usual recommendation that I might make to like a college kid with their first episode of major depression is I feel like
very different than the recommendation that you can give where, like, if I tell someone else to go exercise for that much, I
could literally cause a heart attack.
LH: As far as dot phrases for communications go - it doesn't have to be about exercise for mental health -are there ones
that you wish were available?
CT: I feel like the general sort of integrative medicine side of mental health in terms of, like, "how you take care of yourself
is stuff like moving your body, eating healthy..." And so the things that I've talked with patients about but have never
actually given written resources for is like, "when you're super depressed, when you can barely be arced to get out of bed,
here’s a quick and easy thing to make that's also healthy. For when you have no spoons." Rather than, you know, fast
foods or buying yourself out of house and home and home with takeout. Particularly with so many people who live on
fixed incomes.
And also, if I had a shiny quarter for like every single person who has some level of depression or anxiety and ALSO has
insomnia but puts themselves to sleep by playing games on their phone or watching TV... So just horrible sleep hygiene.
LH: Other than like just increasing capacity of mental health practitioners, are there other changes you can think of that
could improve outpatient resources for mental health?

CT: Right now it's a little hard but we used to have - and then they got cut from the budget - therapists in this building. Then that went
away. And so like, yes, we are a patient centered medical home, but we don't have the like FQHC qualifications, which, if we had that,
we would have the ability to have more handoffs to behavioral health. So we don't have that capability. And so, for example, with that
patient who's scheduled in the afternoon, who is often fully manic at my office - she needs lithium. But what if I had never prescribed
anyone lithium in the outpatient setting?
I'm like, okay, psychiatry can see you in like, I don't know, a month? three months? Because all of the psych here is siloed into separate
offices and communication between their offices and ours is not good, unless I'm specifically instructing a patient, "hey, please make
sure they send copies of all your notes and all your records to me so that I can follow along," and even then the patient usually forgets.
And often, they're going there for mental health reasons that may impair executive dysfunction and have a hard time remembering to
do what people tell them to do. Which is also why written resources are useful because most people with mental health issues have that
executive dysfunction. And it's not their fault - it's part of how the brain goes to shit. And I did at one point start this one smart phrase,
but it would definitely be good if there was an easy list of all of the local psychiatric providers.
Another issue is that it's a self-referral process. Like, they have to be the ones to call. So unless I'm sitting in the room and I'm like, okay,
you're going to call now on your cell phone and I'm going to help you do this, it might not happen. It's asking a person who already has
no motivation and no energy that they have to reach out to themselves. Why can't schedule it for them?
LH: Do you think that the way exercise is talked about in conversations with patients - whether it's about mental health or not - is overall
helpful or toxic?
CT: I found it helpful. I try to do it often. Because I think the majority of the focus tends to be on medication management.
LH: Do you feel like patients understand the relationship between mental health and exercise?
CT: It's wildly variable. There are people with more insight into their health in general.. But I've also had people who don't really realize
[the relationship between mental health and exercise]. They're like, "I noticed that I went out for a walk the other day and I felt way
better." And then there are other people - you can tell them about that relationship until you're blue in the face and they just won't get
it.
LH: Do you think that knowing exercise is an effective treatment approach for mental health problems is a motive for people to engage
in physical activity? Or are there just so many barriers already that it wouldn't make a difference?
CT: I feel like the recommended amount of exercise is probably a barrier for a lot of the patients here. And so, oftentimes I'll be like,
"yes, I would ideally like for you to move your body 30 minutes, five times a week, but if you're going from absolute zero and you start by
just walking for five minutes once a week, that's better than nothing." Anything is something. Another issue is that, for so many people,
that discussion will get lumped in at the end of the visit, with some of the other components of preventative healthcare. This is
especially true when you have someone who has like 5,000 problems; you might not ever get to that sort of counseling.
LH: Last question - how have people been overcoming the barriers to engaging in exercise presented by COVID?
CT: So one of the issues is that the CVPH used to have a wellness center with an exercise gym. And now with COVID, that's shut down for
good. But a lot of people used to go there, and there's just not that access anymore. And with most of our patients lacking transportation
to go to a gym or a pool or elsewhere, many of them just walk for exercise. More than anything else, in the winter, people used to, like,
go to the mall to go walking. And now people don't want to go inside anywhere.

Intervention and methodology
Anxiety and
depression are
prevalent,
debilitating, and
costly

Exercise is an
effective treatment
for mental health
conditions

Exercise should be
emphasized as a
valuable tool in
treating anxiety and
depression

What are the barriers to
this initiative and how
might they be overcome?

Intervention and methodology
Plan: create after-visit patient resource sheet to
address two likely barriers to utilization of exercise in
treatment of mental health:
BARRIERS

INTERVENTIONS

Insufficient patient understanding of
benefits of exercise in treatment of MH
symptoms and conditions

Provide information about the benefits
of exercise in treatment of MH
symptoms and conditions

The Covid-19 pandemic has reduced
patient engagement in exercise by
limiting access to gyms and
participation in team sports

Provide recommendations for free,
online exercises resources that can be
done at home

Results

The below documents were made into Dot Phrases on EPIC and shared with providers at
the CVPH Family Medicine Center, to be included in after-visit summaries for patients.

Evaluating outcomes and project limitations
Evaluating outcomes
• Chart review to assess provider use of
info sheet
• Survey patients for the following, before
and after accessing resources:

Limitations
• Did not provide home exercise resources for
patients without internet access
• Materials not comprehensive: did not provide
information regarding other MH treatment
approaches (e.g. CBT, social supports,
• Understanding of link between MH and
medication, meditation, diet) and how to
exercise
integrate exercise into multi-faceted
• Awareness of options for home exercise
treatment plan
• Degree of patient engagement in
exercises, including type and modality (i.e. • Not able to evaluate and address all barriers
did they use YouTube links?)
to exercise
• PHQ-9 and GAD-7 to assess symptoms

• Interview providers to gage their use and
satisfaction with the materials

• For many patients, the challenge to engaging
in physical activity is not lack of knowledge
regarding benefits of exercise, but rather
multi-factorial and includes free time,
motivation*, adherence, and chronic disease
that can make exercise painful

*Motivation, energy, and inertia are often decreased in depression and other MH conditions

Future directions
• Perform the assessments discussed on previous slide
• Create similar resources for other factors of mental health
treatment/maintenance – e.g. diet, sleep, mediation
• Survey patients to determine what motivates them to engage in
physical activity and what resources have best facilitated their
exercise in the past
• Create app that recommends specific exercise activities/videos
based on patient selection of different criteria, such as duration,
energy levels, MH symptoms, and co-existing medical conditions
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